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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date t/1/otJ-' 
Time Start 

HAZARDOUS WASTE INSPECTION REPORT 
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR 

Company Name £JN /-eAl i·t."-.c=<..,/'1, 1\.-s 6c..__kt?-c'1 
Address C!/O G. L/-.. ~ok./ H~, 6..(/5,"-/ /A ~ 
County c4(Te;-- Municipality tv...._(T t.v;(,'7etL1r&cl_ ZIP 

Name of Inspector /A OL Tl.-<.6'6(._ 

Time Finished 

Name&T~clR~~nsi~O~~I~D~~-·~~M~~~·--~--~-~~~~··---~~~~~~-~~-·~~-~--~~~~---------~ 
Person Interviewed _.:;:..5"'-=.A.!L:!.-___________________ Telephone Ct0·3 63, o7<-o 

Mailing Address (if different from above) 

Amount of Hazardous Waste Generated per 
Month: 

kg lbs 

Waste Determination Completed? ~es 0 No Waste On-Site Greater Than 1,000 kg. DYes & No. 0 Not Determined 

Universal Waste: Large Quantity Handler? 0 Small Quantity Handler? D 

Universal Waste Types __ ,;v_·_c_r __ ~_..:._Z;;._...-v_..:;d'-'--------------------------
1. Waste Handling Method: 

0 On-Site in a treatment, storage or disposal facility permitted under Chapter 270. 
0 Off -Site in a treatment, storage or disposal facility permitted under Chapter 270 or having interim status under Chapter 

265. 
0 On-Site treatment & off-site treatment, storage or disposal in compliance with 261.5(f)(g) or U). 
D Off-Site in a permitted municipal or industrial facility in another state. 
~ Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste. 
D Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims its waste. 

Z. Hazardous Waste Transportation: Self Transportation 0 Yes IRl No 

If No: Transporter Name 
License Number 

3. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

c~; IJo!R. (}-0~ lfA..JI.fO /i:..rk ~_s.-L.,_ '?i:J~q_,.J": s. k/-<<----- t,v . .c~:r;x;.r .,r}'A 
r 

Page ____ of ____ _ 
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ER-WM-129: Rev. 2/96 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection 1/9/04 Identification Number PAD987343092 

Company/Facility/Site Name_ ..... E::.n:..:.t::::e:..:.n:..:.m:..:.a::..:n.:..:n.:..:s~B;::a:..:.ke~rv~----------

This routine hazardous waste small quantity generator inspection was conducted by Department Solid Waste 
Specialist Paul Jardel along with Mr. Orville March, Shop Foreman of the above facility. During this inspection 
the following was observed: 

This facility is one of the truck service centers for the Entenmanns Bakery delivery fleet. A number of residual 
waste streams are generated; waste tires, oil, anti-freeze etc. 

Waste tires are returned to the distributor, Inner City Tire ofElizabethown, NJ. 

The only routine hazardous waste generated is ignitable (DOO 1) parts cleaner. They will look into using the 
non-hazardous SK 150 solvent. The continues to use non-hazardous aqueous brake cleaning solution. 

The parts cleaner is serviced on a 16 week schedule. Waste is transported to the Satety Kleen West Chester 
facility. 

Copies of all waste shipments are retained at this location. 

The EPA database currently classifies the facility as a small quantity generator (100-1000kg./mo.) ofhazardous 
waste. Quantities of hazardous waste generated are such that the facility should be reclassified to conditionally 
exempt small quantity generator status(< 100 kg./mo.). 

No violations were observed during this inspection. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signature) Copy given and.-n:failed to f~ 

Inspector (signature) ?/\..._..--- ~ _ 
Date 1/9/04 

Date 1/9/04 

Page __ of __ 



ER-WM-129: Rev. 2/96 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection_1:..:.1.:::9/~0...:.4 __________ 1dentification Number_...::.P...:.A..::D=-:9..,;::8'"'"7..:.34..-3=-:0..,;::9;.::2"--

Company/Facility/Site Name. _ _;E::.n:..:.t::e~n:.:.:m:.:.:a:.:n.:.:n.:.:s:...B=a:..:.ke:..:rv'-£-_________ _ 

Waste oil tank and crusher 

Safety Kleen parts washer 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signature) Copy given and mailed to facility Date 1/9/04 

Inspector (signature) ______________________ Date 1/9/04 

Page __ of __ 



ER-WM-129: Rev. 2/96 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection._1"'"'/.=.9;...;:/0;....;4'---_________ ldentification Number_.....:P.....:A..::D::.;9:..:8::...:7~3::;;:4~3.:.09~2=----

Company/Facility/Site Name_....:E:::n:.:.;t=e:.:..:n:.:..:m~a::.:n.:.:.n~s~B=ak::!:e:=..:rv"-L-----------

ru 0111>111)1 18! 

PROOUCT/8£RVIC£$ 

!lll.tl ft'<111'111m:TS 

!ISS'A ~lti I 1-
!ISS'A llliNii'Oil81 2 
FIR! Oil II' 

l<lllSOG 6&1 ·~~-
aJfllaf(J! tm'A PQI6r~ 
&llallllml£ 

New SK manifest 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signature) Copy given and mailed to facility Date 1/9/04 

Inspector (signature) ______________________ Date 1/9/04 

Page __ of 



UNIVERSE MAINTENANCE FORM 

1. EPA 10 NUMBER I r I k I 'D I q I ~I 7 z) I 4 1 3 I a I 1 IL 
2. FACILITY NAME E nt enfYkVl{),~ ~ 
~ 

:,_ .iOTIFICATION DATE 9> I 0 I 0 J g ,4. SOURCE (circle one): N AaJ E 

WASTE 5. TYPE 6. 
ACTIVITY (New Status) 

(circle one) 

GENERATOR l LQG 
(Current Status) 2 SQG 

u,LQG ~ CESQG 
SQG Not a generator, 

~ 
A 

3 CESQG verified N 
4 Other Blank Unverified 

STATUS CHANGE DETERMINED BY: 

X Inspection Report 

__ .Revised Notification from the Facility 

__ .State Documentation Certifying Clean Closure 

Affidavit from the State _ ___; 

__ Documentation not Required 

12Atf1 .>'1~ 1 Jf;fo I 

RCRA 
REGULATORY 

STATUS 
(circle one) 

RCRA Regulated 
Pending 
Regulated under another ID 
Number 
Not RCRA Regulated (closed, 
non-handler) 

7. 

2 

3 
4 
5 
6 

STATUS 
DESCRIPTION 

(circle one) 

Conditionally Exempt 
Small Quantity Generator 
Defmitionally excluded 
waste 
Delisted wastes 
One-time generator 
Periodic generator 
No longer generating 
hazardous waste, still in 
business 

7* No longer generating 
hazardous waste, no longer 
in business 

8* Never generated hazardous 
waste 

9 ID number to transport non 
hazardous waste 

I 0 Regulated under another IC 
number 

(*most commonly used) 

Revised Notification --

__ EPA Clean Closure Certificate 

__ Affidavit from the Facility 

__ Biennial Report 

__ Other (explain below) 

tP A/BAH Use C 
Date to Date Entry=---
Batch Number""rP-;:..;5,.__ __ 
Date QA'd ~·10 ·01 



2C.4JO-FM-LRWM0275 5/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date _.::;..3""'A....:~~~~0-I __ 

Time Start ------

Time Finish _ __..,__ __ _ 

HAZARDOUS WASTE INSPECTION REPORT 
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR 

Company name £""1;-n ~ll'v~; l!fitc..4ry 1.0. Number PA()1~73 Y3 CYf:L 
Address 6o!fo ~.;r L~a:~ /N Ht.V't 1 6~ /A 

County (.)..,£rN!r~ Municipality b/1.-s-t M;'[!./et,..J! ZIP my/ 
Name of Inspector /'A.-vL 7'AII!.tJC:/... 
Name & Title of Responsible Official __ 0~tl"_,v~s .... -l;..;;./...;:o'9.___M;..;;_.;;..A--.:;..o..;I'C::::;'""'~A.-=---~s-;;:;...;...;~:;;;L;.-.;..f0_f'-L_~ _______ _ 
Person Interviewed ___.:s-;;..;~:....::...A.:.._ ______________ Telephone (6/0) "WF s/.3-07~ 

Mailing Address (if differ~nt from above)-----------------------

Amount of Hazardous Waste Generated per Month: <.. J~ kg lbs 

Waste Determination Completed?~ Yes D No Waste On-Site Greater Than 1,000 kg. 0 Yes 0 No. 

Universal Waste: Large Quantity Handler? 0 Small Quantity Handler? gj 
Universal Waste Types __ ~ __ r __ .au; __ ~___.;;._· _____________________ _ 

1. Waste Handling Method: 

0 On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270. 

D 

D 
D 
0 

Off-Site in a treatment. storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of 
40 CFR Part 265. 

On-Site treatment & off-site treatment, storage or disposal in compliance with 40 CFR Section 261.5 
and 25 PA Code Section 261 a.5. 

Off-Site in a permitted municipal or industrial facility in another state. 

Off-Site· to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste 

Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or 
reclaims its waste 

2. Hazardous Waste Transportation: Self transportation 0 yes fa no 

If no: Transporter Name _.;;s-;;;...~ ... ~-:..Y~....:../</_~~_.;:;.----------------
License Number _-_o......;/72_.;....;..=------

3. Types of hazardous waste generated and destination facility (location & type}. 

Waste Code Waste Description Destination Facility 

/)t>O/ •/btlj ~~~i;'f ArtS- c..t.e~l'-t.lr st;1/.....e.-A.:1: S: ,k/~ ~ W6;-"r e4~r 

Page_of _ 



ER-IJ'.iM-129: Rev. 2/96 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection 3/8/01 Identification Number PAD987343092 

Company/Facility/Site Name._....:E=n~t~e:!.!n:!.!m~a~n!!.n~s:...!B~a~k.!!e!!.ryz.-________ _ 

This routine hazardous waste small quantity generator inspection was conducted by Department Solid Waste 
Specialist Paul Jardel along with Mr. Orville March, Shop Foreman of the above facility. During this inspection 
the following was observed: 

This facility is one of the truck service centers for the Entenmanns Bakery delivery fleet. A number of residual 
waste streams are generated; waste tires, oil, anti-freeze etc. 

The only routine hazardous waste generated is ignitable (DOOl) parts cleaner. The facility is now using non
hazardous aqueous brake cleaning solution. 

The parts cleaner is serviced on an 8 week schedule. Waste is transported to the Satety Kleen West Chester 
facility. 

Copies of waste shipment records should be retained onsite as proof of disposal. 

The EPA database currently classifies the facility as a small quantity generator (100-lOOOkg./mo.) ofhazardous 
waste. Quantities of hazardous waste generated are such that the facility should be reclassified to conditionally 
exempt small quantity generator status(< 100 kg./mo.). 

No violations were observed during this inspection. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, 
or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signature).~C~o~..:l7!~~~~=~==~-------- Date 3/8/01 

Inspector (signature) Date 3/8/01 

Page __ of __ 



;:;ease ceier :o the lns:ruc::ons 
for Filing /1/orificarion c-etera 
comcleong tt!IS form. The 
,ntormanon requested here 1s 
required by law (Secuon 3010 
of me Resource Conservarron 
and Recovery Act). 

&EPA 
United States 

''H.HJocaoon v• 
Regulated Waste 

Acf 
1. Installation's EPA ID Number (Mark 'X' in the aoorooriate box) 

A. First Notification D B. Subsequent Notification 
(comolete item C) 

EPA Form 8700-12 (01-90) Previous edition is obsolete. 

... - : .. ..,,. ~:.--·~. . 

(.-8rtQ.;;;c:.a~ Usa Cr::y• 

Continue an reverse 



. Tyl)e of Regulated Waste Activity (Marl< 'X' in the appropriate boxes. 

A. Hazardous Waste Activity 

Generator (See tnS'!ructlons) 

a. Greater tr1at1 100Ckg/mo (2.200 tbs.) 

':)C :c ·:cD ~g:mo 1220 - 2.2'Xl !t:s.) 

c. :..ess :nan 100 kg,mo i2Zllbs) 

3. Treater. Storer. Disposer (at installation) 
Note: A permit is required tor 
tnts actJVrty; see instructions. 

4. Hazardous Wasta Fuel 

0 a. Generator Man<eting to Sumer 

2. -:"rat1sccr;er :tl"'c:cate .'.Ieee tn Ocxes 1-5 below)O b. Ottler Man<eters 
0 a. For own was1e only rt L..; c. Bumer - indicate device(s) -

Type of CJmbuStJon Dev1ce D b. For commercial purposes 

Mode of Trar1soonation 

0 1 Air 

0 2. Rat! 

0 3. Highway 

0 4 Water 

0 5. Ottler- spectty 

D 1. Utility So11er 

0 2. lndustnaJ Soller 

0 3. Industrial Furnace 

D 5. Underground InjeCtion Control 

IX. Description ot Regulated Wastes (Use additional sheets if necessary) 

8. Used Oil Fuel Activities 

1. Off-Specification Used Oil Fuel 

0 a. Generator Marl(etlng tc Sumer 

0 b. Other Marl(erer 

0 c. Burner - indicate dSVlcelsl -
Type of Comcusnon Cev1ce 

0 1. Utlity So1ler 

0 2. tndustrlal Soller 

0 3. tndusmal Furnace 

Scecification Used Oil Fuel Mar1<eter 
(or On-site Burner) Who First C:a~ms 
tne Oil Meets tne Spec:fteatton 

A. Characteristics of Noniisted Hazardous Wastes. Man< ·x· :r. ~e ::exes c:::r.es:::cncing to the charac:enstJcs cf nonttstec ,a::ar::::::.:s 
<'~asres r::ur :r.s:aiiat:cn har.Cies. (See 40 c.=.=1 Pans 267.20 • 25:.24) 

1. Ignitable 2. CccTosive 
([)(JQ2) 

3.Reactive 
(0003) 

4. E?Toxic 
(DOCO) (List speciftc E?A hazardous waste numbel"'(s) fa' tt'le EP Toxic contaminant(s)) 

D D D I old \ f?5 liD lai 319 I K5 I olo I~ 1~..--1 ....:...,_,.;,_.....;...,__,! 
B. Usted Ha:ardous Wastes. (See 40 CFR 251.31 - 33. See ir.sm.ctJons if you neec to list more tnaJn ~;;,waste cocas.) 

1 2 3 4 5 6 

I I I I I I I I I I I I I I I I I I 
I 

7 8 9 10 11 12 

I I I I I I I I I I I I I I I I I I 
C. Other Wastes. (Stare or ::ther wastes requ1nng at1 1.0 number See tnsm.c:Jor.s.) 

1 

X. Cer:..'flc:rtlon 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
and all attached documents, and tnat based on my inquiry of those Individuals immediately responsible for 
obtaining the information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties tor submitting false information, including the possibility of fines and 
imprisonment. 

Offic:al Title (type or 

e .. !H~H 
Xl. Comments 

- -

·- .. - .. ·.. - .~~::. .\"':'::..... -·~ - :·~·-~:;~. 
Note: Mail completed form to the apf'ropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 

EPA Form 8700-1 2 (0 1 -90) Previous edition is obsolete. - 2-



&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 
.. : .::·::~ ~ ·~. 

EPA I.D. NUMBER 

.: :~~· ::··· 
. ,.... .: c::· . , .... 

~.' /.. i '··-': \. 

INSTALLATION ADDRESS 

EPA Form 8700-128 (6·90) 

-, 




